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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7868
Madison, WE 33707-7868
FOMMY G. THOMPSON
GOVERNOR

MARK D. BUGHER
SECRETARY

August 12, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Maternal and Child Health Federal
Consolidated Program (State Systems
Development Initiative), State Application
Identifier Number WI970718-204-N93110XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your application.




WISCONSIN FEDERAL GRANT APPLJCATION NOTICE

Department of Administration :;‘:?m. ls!alatlm:;‘ Offica
. Wiison St
DOA-TQ2(R12/92) P.0. Box 7888
e el o+ ld a1 j‘“"‘"“”"”‘“
g Qs / p : mg ‘ 6( | o siophone e0arzat-2125
_;1_] Appiicant Agancy :
Department of Health and Family Services CFOA# 23« 110
___] Address (Street/City/State/ZIp) __ﬂ Faderal Agency 1o Receive Request
1414 East Washington Avenue Room 167 Maternal and Child Health Bureau (MCHB)
Madison, WI 537033044 __j Period of Funding Mo/Day/Yasr lj Application Due Date
Cortact Parson {608) 10/1/97 Mo/Day/Yesr
Colleen Cantlon Phone  267-9300 G/30/98 7/15/97
8 | Auency Projact 118 9 | Executive Order 12372 Reviaw Required |10] Area of Impact
D 1 ¢ Tnitiativ Counties/States
State Systems Development Initiati e(SS I (] Yes 4 No
- — State
11] Ty[f’:]u of Appiication 12| Type of Assistance Clesringhouses: Notifled Dates -
New Grant Grant A) QJ[ C S
L] Amenamentto Current Grant L] Formuta k”
Continuation-Unchanged [E Discretionary
Continuation-Modified Cther
13 Rumbof of Years Previously Funded 3 - R———
14 Funding, Aliotment and Position Data {including Federai indirect costs)
Total Faderai Funds Applied For $ 100,000,
Numeric Naw Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
1L4G Federal PR-F $ 100,000 0 e O e
3
$
$
$
$
$
5
12! inctirect Cost Reimbursement
Yes Rate Base Amount E} No
}_Ej Authorizations Authorized Agency Represantative {Type or Print} | Title if other than Agency Secretary
Richard W. Lorang -1 Deputy Secretary
L] Delegated Raview Siqn‘@{, Date
: j \ A SeA AN July 10, 1997
W R - FOR DEPARTMENT OF | : ONEX o
-
Raviawing Analyst Jéfw__%ﬂm_i ‘?hono SAl Numbefﬂ)r ‘?’?O') (-8 *(a( j
- ;
Recommendation: m Approve D Approve With Conditions D Deny Date Roceived ’7 [ & 17 - 3
- e N — — ; f
Signature .2 JorE L‘\‘lf“}“u/\)( Date Sliilg Date Due g I E?/} L[ {
E - - * - P - L :




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION Mailing Address:
101 East Wilson Street, Madison, Wisconsin Post Office Box 7868

Madison, W1 53707.786%
TOMMY G. THOMPSON

GOVERNOR
MARK D. BuGHER
SECRETARY

April 16, 1997

Joe Leean, Secretary
Department of Health and Family Services
PO Box 7850

. Madison, W1 53707-7850

Preventive Health and Health Services
Block Grant FFY97, State Application
Identifier Number WI970214-037-N93991 XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding assistance. At the
direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving
the application for submission to the federal funding authority. The application is in compliance with applicable state

laws and is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant application which will serve the needs of
Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application.

Sincerely,

ecretary
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-7020 (R 5-88) ’
6th Floor

{Formerty FDA 50)

Federai-State Refations Office
. 101 S. Webster St,,

~  P.0.Box 7868

Appliicant Agency
Dept. of Health and Family Services

= i
Madison, Wi 537077468 .%2(/
Telephone soafzsr~21 25 4

CFDA# 9 3 . 9 9

Address (Street/City/State/Zip)

Federal Agency lo Receive Request

Recommendation: 2 Aphrove

Signature Nl ic,* ..

.‘Revuewmg Anaiyst . t_ﬂ” /L~ 45, Phone

1414 £ast Washington Avenue, Roam 233 Centers for Disease Contrel and Prevention
Madison, W1 53703-3044 _] Period of Funding Mo/Cay/Year -_7__] Appiication Due Date
Contact Person 10/01/96 Mo/Day/Year
Jennifer Argelander Phone 266-5822 08130/97 NA
= ] Agency Praject Titie || Executive Order 12372 Revie@\aquir&d [ ] Area of impact
Preventive Health & Health Services (Prevention} R Counties/States
“Block Grant [ Yes X \?fy
_“J Type of Application Type of Assistance Cleannghouses No Statewide
New Grant Grant —
£] Amendment to Current Grant X . Formmula /\) O Fé&/ EE-
] Continuation-Unchanged [ Discretionary
@/Cominuation-Modiﬁed Cther
13 | Number of Years Previously Funded Sixteen (16) All
1& | Funding, Alictment and Position Data (including Federal indirect costs)
Total Federai Funds Applied For $3,761,571
Nurneric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
190 Federal PR-F $ 1,591,004 20.05 Perm.
192 Federal PR-F % 2,170,567 + 1.0 FTE
$ pending .
$ {s.16.50(3)
3 to be
$ processed)
$
3
indirect Cost Reimbursement
X Yes Rate 141 Base  $832,418 Amount  $117,371 ] Neo
'f__‘ Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
B Richard W. Lorang Deputy Secretary
] Delegated Review ig ttz ' . Date
S&\ -~ 1./e-2
W FOR DEPARTMENT iﬁ«’-ﬂd*ﬂ@ LARONUSEON

~ mﬁ. "SAl Number "FMEM

] Approyd With Conditions ~ (] Demy Date Received £ ~/

e D

N Tt L

Date

L~
if /3': | 57 DateDue S R ——fq‘tf}



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7868

Madison, W1 53707-7868
TOoMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

July 18, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Centers for Disease Control and Prevention Investigations
and Technical Assistance (Communicable Disease

Surveillance and Response), State Application Identifier
Number WI970611-158-N93283XX.

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis.
Stats., the Department is approving the application for submission to the federal funding authority. The

application is in compliance with applicable state laws and is consistent with related state plans, programs
and policies.

The Department encourages favorable federal action on this grant application which will serve
the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application.

Sincerely,
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WISCONSIN FEDERAL GRANT APPLICATIO NOTICE

Depanmemr g; 4??}?:;53““0" T- /( ,4 Federalmsbtate Relations (3vice
Form DOA- ) 7/ 7,‘? 101 8. Webster St,, 6th Fiaar
(Formerly FDA 50) <3t iz Gl 445 7 ¢ §<H P.0. Box 7868

) . Madison, W1 53707.7863
(outors for Disowscs (C‘n“f"m/ v Fvoentin -
1 Appliicant Agency

Telephone 608/267-.2125
- oper =
Dept. of Health and Family Services CFDA # 9 3,2 8 3
;_] Address {Street/City/State/Zip} _,_} Federal Agency to Recetve Request
1414 E. Washington Avenue Rm167 Certers for Disease Control
Madisan, Wi 53703 _3_j Period of Funding Mo/Gay/Year _T_I Application Due Date-
Contact Person 09/01/97 Mo/Qay/Year
Jerfray P. Davis MD Phone  267-5003 08/31/98 06/16/37 .
_,__Y‘Agency Project Title > _gJ Executive Order 12372 Review Required _‘__.! Area of Impact
Communicable Disease Surveillance and Response T Counties/States
K X Yes £ Na
__’_’._] Type of Application _ _‘_;_[ Type of Assistance Clearinghauses: Notified Dates -1 All counties
New Grant ‘ Grant -
X Amendment to Current Grant 1 Formuia . /U s &/—t’ c O
] Continuation-Unchanged X Discretionary = -
(] Continuation-Modifled Other
11 | Number of Years Previously Funded NA X All
w | Funding, Allotment and Position Data (inciuding Federal indirect costs)
Total Federal Funds Appiied For 3236 854
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {(FTE) Type No. (FTE} Type
149 Federai PR.F 3 236,854 2.0 Perm. o NA,
3
$
s
£
3
s
3
_l’_J Indirect Cost Reimbursement
X Yes Rate  142% Base  £80.000 Amount  $11.360 C] Ne
..Ll Authorizations AuthorZed Agency Representative (Type or Print) Title if other than Agency Secretary
Richard W. Lorgng — T Deputy Secretary
Delegated Review & \ Date
( ? . &&W‘i C’ - ‘(377
..... R DEFARTMENT OF ADVINISTRATION USe ONL. ‘
Reviewing Analyst Dl S AL, SATNumber [3T 9Nl —52- N
Recommendation: ; Agproué/ {: Approve 3}1 Ccnditibns,_ [} Oeny Date Received fo— | | ~7) Ci
Signature i) T Date 7/ /L 1%y Date Cue le~[t.~947 |




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, W1 53707-7868
TOMMY G. THOMPSON

GOVERNOR
MARK D, BUGHER
SECRETARY

July 18, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Self-Management of Mental [liness, State Application
Identifier Number W1970623-168-NOC000OXX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis.
Stats., the Department is approving the application for submission to the federal funding authority. The

application is in compliance with applicable state laws and is consistent with related state plans, programs
and policies.

The Department encourages favorable federal action on this grant application which will serve
the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application.

e

Mark D. Bugh
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Department of Administration
Form DOA-7020 (R 5-88)
{Formerly FDA 50)

Federal-State Refations Office
101 S. Webster St., 6th Floor
P.Q. Box 7868

Madison, Wl 33707-.7858
Teiephone 808[267-21 25

_1__] Appliicant Agency _zJ
Dept. of Health and Family Services CFDA # ;
Address {Straet/City/State/Zip} LJ Fedaral Agency to Receive Request
1 West Wilson, P, O. Box 7850 Bureau of Justica Assistance
Madison, W1 53707-7850 L‘ Pariod of Funding Mo/Day/Year __1_.1 Application Due Date
Centact Person Est. from 9/97 thru Mo/Day/Year
Laura Fleod Phone  287-7921 3/99 {18 mon.) 6/2/97
Agency Froject Title _?_J Executive Order 12372 Review Required ._i_l Area of Impact
Self-Management of Mental iliness Counties/States
: [} ves »/No
-2_{ Type of Application _‘?J Type of Assistance | Clearinghouses: Notified Dates statewide - Wi
x  New Grant Grant
Amendment to Current Grant Formula
Continuation-Unchanged X Discretionary
Contnuation-Medified Other
13 | Number of Years Praviously Funded 0 All
1« | Funding, Allotment and Position Data (inciuding Federal indirect costs)
Totai Federai Funds Applied For $110,300
Numeric New Puositions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
241 Federal PRF $ Lo 3nd 2 PROJ
3 ' '
3
$
b
3
3
3
__'.5__1 Indiract Cost Reimbursement
Yes Rate Base Amount X Ne
ij Authorizations Authorized Agency Reprasentative (Type or Print) Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
T Delegated Review ‘Tg‘ﬁ'dﬂsj Data
a&&%\w Nk L
R SRR EOR, EPAR’FMENTOE‘ABM!N%S"EHA?{!Q&‘USE‘QNW
Ravaewmg Anaiyst / n Phone /7 GENE{ ..  SAI Number 1<
Recommendation: X #pprove  [] Appjove With Condltlons‘ 1 Ceny Date Received é s

Signature 5 j(,d, e~leAur Uiy Date / f{g, M 7 Date {)Eze




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilsen Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, W1 53707-7868%
TOMMY G. THOMPSON

GOVERNOR
Marx D, BUGHER
SECRETARY

July 18, 1967

Joe Leean, Secretary

Department of Health and Family Services
PC Box 7850

Madison, W1 53707-7850

NGRI Processes and Conditional Release
Program-Criminal Justice System, Education
and Training, State Application Identifier
Number WI970623-167-NO0000XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding
: assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis.
Stats., the Department is approving the application for submission to the federal funding authority. The

application is in compliance with applicable state laws and is consistent with related state plans, programs
and policies.

The Department encourages favorable federal action on this grant application which will serve
the needs of Wisconsin’s citizens.

A copy of this letter rust be transmitted to the federal granting agency with your application.

Mark D.
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-7020 (R 5-88)
{Farmerly FDA 50)

Federal-State Relaticns Otfice
101 S. Wabster St., &if: Floor
P.0. Box 7368

Madison, Wi 53707-7868

Teﬁephona 608/267-21 25
Appliicant Agency 2 oL -
Dept. of Heaith and Family Services CFDA #
|+ | Address (StreetCity/State/Zip) ____] Federal Agency to Recaiva Request
1 Wast Wilson, P. O. Box 7850 Bureau of Justice Assistance
Madison, W1 53707-7850 .Ll Pericd of Funding Mo/Day/Year ;] Application Dus Date
Contact Person @_ Est. from 9/97 thru Mo/Day/Year
Laura F[o Phone 267-7921 3/99 (18 mon.) 6/2/97
_3_1 Agey{ﬁroxect Title _g_] Executive Order 12372 Raview Required ,_[ Area of lImpact
NGI Processes & Conditional Release Program - Counties/States
Criminal Justice System, Education & Training ] Yes No
—g_,_l Type of Application _l;g_! Type of Assistance | Clearinghouses: Notified Dates statewide - Wi
x  MNew Grant Grant
Amendment 1o Current Grant Formula
Continuation-tnchanged X Discretionary
Continuation-Modified QOther
13 | Number of Years Previously Funded 0 All
14 | Funding, Allotment and Position Data (including Federal indirect costs)
Totai Federal Funds Applied For $94,000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Armount No. {FTE} Type No. (FTE} Type
241 Federal PRF 3 Uu . 0N, 1 PROJ
3 ¥
3
3
3
3
3
$
..ls...l Indirect Cost Asimbursement
Yes  Rate Base Amount X No
;5.1 Authonizations Authorized Agency Hepresentative (Type or Print} Titte if other than Agency Secretary
Bichard W. Lorang Deputy Secretary
L] Delegated Review < K&i}% QSS Data
Rev:ewmg Anaiyst ¢ - / ¥
Recommendation: ; psove [ ] Appréle With Conditions [ ] Deny Date Received L A2 G N
Signature ool [ AT . Date 1| /(. f Date Due ) “? ~&? ) o

COMMENTS: - ; N B B e £ T WP A Sy o ~ L .



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Gffice Box 7868

Madison, W 53707-7868
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

July 18, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Dual Diagnosis Treatment for High
Management Inmates, State Application
Identifier Number WI970623-166-N0O0000XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis.
Stats., the Department is approving the application for submission to the federal funding authority. The

application is in compliance with applicable state laws and is consistent with related state plans, programs
and policies.

The Department encourages favorable federal action on this grant application which will serve
the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application,

Sincerely,

Mark D. Bygher
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-T020 (R 5-88)
{Formerty FOA 50)

Faderal-State Relations Office
101 S. Waebster St., 6th Fioor
P.O. Box 7868

Madison, Wi 53707-7868

Apgliicant Agency 2

Dept. of Health and Family Services CFDA #

Taiephona 508/26‘7-21 25

Address {Street/City/State/Zip)
1 West Wilson, P. C. Box 7850

s i Federal Agency to Receive Request
Bureau of Justice Assistance

Madiscon, Wl 53707-7850 _a_] Pericd of Funding Mo/Day/Year Application Due Date
Cantact Person Est. from 9/97 thru Mo/Day/Y ear
Laura Flood Phone  267-7921 3/99 (18 mon.) 6/2/97
Agency Praject Title _i_i Executive Qrder 12372 Review Required Area of impact
Dual Diagnosis Treatment for High Management Inmates Counties/States
[] Yes No
LJ Type of Agplication ﬂ Type of Assistance | Clearinghouses: Notified Dates statewide - Wi
x New Grant Grant
Amendment to Currant Grant Formula
Continuation-Unchanged X Discretionary
Continuation-Modified Other
13 | Number of Years Previously Funded 0O All

Funding, Allotment and Position Data (including Federal indirect costs)

Rew’ewsng Analyst

Total Federal Funds Applied For $108,700
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
241 Federal PRF 3 o3, 100 2 PROJ

$
3
$
3
$
3
$

iJ Indirsct Cost Reimbursement

Yes Rate Base Amount X No
_*_S_J Authorzations Authorized Agency Representative (Type or Print) Titie if other than Agency Secretary
| _Hichard W. Lorang Deputy Secretary
Delegated Review %ﬂz @? Date
Qaw«\

[] Deny Date Received

Recommendation; Abprove 71 Apgfope wWith Conditions
Signature S ._S(L;é;,(k\,\__,l’\.\_‘z,\ Date 7 /f L= (‘} 7
TOWRARATN T Fu -

_Date Due

-




STATE OF WISCONSIN

DEPARTMENT GF ADMINISTRATION
131 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, WI 53707-786%
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

July 22, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Health Care Financing Research,
Demonstrations and Evaluations (Health
Insurance Information, Counseling and
Assistance), State Application Identifier
Number WI970627-181-N93779XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in

compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin's citizens.

A copy of this letter must be transmitted to the federal granting agency
with your application.




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmant of Administration

Federal-State Reistions Ofiice
Form DOA-T020 (K 5-83) 2 101 8. Webster St., 8th Floor
(Formariy FOA 50) &Qmog é Va /C(.AT( P.0. Box 7888
H ?é A a{/b( K /7 fehadinon, Wi 53707-T368
P / f KW@ oa 0 f I LOSOa PC/A | Telephone 608:267-2125
Apphcam Agency / _2_j 4 _fij Apéﬂp‘y LO. (Optional} .
Dept. of Health and Family Services CFDAR 9.3 « 779 beilni 500
~__] Address {Street/City/State/Zip) é_} Fedaral Agency ta Raceive Request
P.0. Box 7850 DBHS Health Care Financing Admin.
Madisen, WI. 53707 _§_J Pariod of Funding Mc/Day/Year J_J Application Due Date
Contact Person (608) 10 {g H {97 Mo/Day/Year
Glenn Silverberg Phone 267—~3201___’_ 09/30/98 06/30/97
__I Agency Project Title Executive Order 12372 Review Required EJ Area of Impact
Health Insurance Information, Counseling Counties/States
and Assistance [ ves ] no
ﬂmet Application 3_2_{ Type of Assistance = learinghoyses: Notifi ates Statewide
D New Grant Grant - ﬁ@j
Amendment to Current Grant D Formula t
ontinuation-Unchanged Discretionary
Continuaticn-Modified Qther
13} Number of Years Previously Funded____5 L
14{ Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For . $187,925
Numeric Mew Positions Existing Positions
Appropriation Sourca Revenue Type Amount No. {FTE} Type Mo, (FTE) Type
758 PRF FED $ 180,925 "
658 PRFE FEDL $ 7,000
$
3
$
$
$
$
‘2_5} Indirect Cost Reimbursement
E:] Yes Rate Base Amount Eﬂ No
_1{5_] Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Richard Lorang Deputy Secretary
. e Date
[’ Detegated Review ' .(;;égg;;_GE;\
&B\‘. et | C.25-27
FOR DEPARTMENT OF ADMINIS LY i . SR
Reviewing Analyst L(; 4 P Q eﬁg (ef/ Phone /= SAlI Numbe _ CE - [
Recommendation: prov E:} Approve With Conditions [} Deny Date Received Q w<;‘7 \"Qq

COMMEN : f’

D Comments Continued on Aevarse or on a Separate Sheet

Signature k.// Date ;A;/f 7 Date Due 67 “3’0-..._?/) ’?QG/




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address;
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7868

Madison, W1 53707-7863%
ToMMY G. THOMPSON

GOVERNOR
MARX D. BUGHER
SECRETARY

June 24, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707.7830

Birth to Three Program, State Application
Identifier Number WIS70623-171-NGO000OXX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Governor of the State of Wisconsin, and pursuant to s. 16.54, Wis.
Stats., the Department is approving the application for submission to the federal funding authority. The

application is in compliance with applicable state laws and is consistent with related state plans, programs
and policies.

The Department encourages favorable federal action on this grant application which will serve
the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application.

Secretary |



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

+ Department of Administration Federal-Stata Ralstions Office
COA-TOR0R1 29 101 E. Wiison Street, 8th Floor
M P.O. Box 7988
Madison, W1 53707-7068
Telephone 800/267-2128

J..J Applicant Agency
Department of Health

1 Agency il e e

and Family Services CFDAR oo ® o,

4 | Address (Streel/City/State/Zip)

Division of Supportive Living

_5_} Federal Agency to Receive Request
Department of Education

Birth to 3 Program

P.O. Box 7851, Madison, WI 53747 _6_1 Pariod of Funding Mo/Day/Year _‘_{_] Appiication Dus Date
Contact Person 10/01/97 Mo/Day/Year
Beth Wroblewski Phond 608) 267-3270 9/30/98 6/15/97
_;_3_] Agency Project Title 3_] Executive Order 12372 Reviaw Required 19] Area of Impact
- Counties/States

[T Yes @fy

lﬂ Type of Application
New Grant

Continuation-Unchanged
Continuation-Modified

Amendment to Current Grant

_13! Type of Assistance
Grant

Clearinghouses: Notified Dates

Formula
Ciscrationary
Qther

13

Number of Years Pravicusiy Funded

- JRSR— Y ||

14{ Funding, Allotment and Position Data (including Federal indirect costs)
' Total Federal Funds Applied For $5,553,755
Numeric Naw Positions Existing Positions
Appropriation Source Revenue Type Amount Na. (FTE) Type No. (FTE) Type
641/74% Federal PRF $5,553,7155 3.5 Perm.
3
3
$
$
$
$
$
_1_§_§ indirect Cost Reimbursement
Yes Rate Base Amount D No
_1_6_! Authorizations Authorized Agency Representative (Type or Printy | Title if other than Agency Secretary
: Richard W. Lorang Deputy Secretary
(] Delegated Review Sign MX ;M% Date
> G-t Q;%
" FOR DEPARTMENT OF ADMI TION USEONLY :

Reviewing Analyst @'F ?‘édﬂw F:('?SSC‘/MA Phone (C’ - mg) $AI Number Lo/

9106231

Recommendation: E A/p?rav
Sigaaiurm .

Date Received (7*—;”3 —a( V] 0{

{] Approve With Conditio7 D Deny

COMM :

?wf)ucf/) "ok
X

Bate Due

Date t“zs/?"]




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION Mailing Address;

101 East Wilson Street, Madison, Wisconsin Post Office Box 7868
Madison, W1 537077388

ToMMY G. THOMPSON

GOVERNOR

MARK D. BUGHER

SECRETARY

August 26, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Occupational Safety and Health Research
Grants (Wisconsin SENSOR-Experimentation
Program), State Application Identifier Number
WIO70808-219-N93262XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your applica®.




Ol-a) -
WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmaent of Administration J Federal-State Relations Office
Form DOA-7020 (R 5-88) p RV} 101 §. Webster St., 6th Floor
(Formarly FDA 50) P.Q. Box 7868

e AT el Saz e, o Hia[fh Ko, e

) l Appliicant Agency J
Dept. of Health and Family Services CFDA# 9 3 . 2 6 2
_j__j Address {Street/City/State/Zip) ‘3_1 Federal Agency to Receive Request
1 West Wilson, P. O. Box 7050 DHHSCDC/MNIOSH
Madison, Wi 53701 LI Period of Funding Mo/Day/Year __7_‘ Application Due Date
Contact Person 10/1/97 Mo/Day/lYear
Terry Moen Phone . 266-8579 9/30/98 8/5/97
s VAgency Project Title ) .?..j Executive Order 12372 Review Required _‘.1 Area of Impact
Wisconsin SENSOR - Experimentation Program Counties/States
p [ Yes NoxXX
__11_| “Fype of Application _12_1 Type of Assistance Clearinghouses: Notified Dates Statewide
X New Grant Grant el Wi (ali}
Amendment to Current Grant [} Formuta A/ 0 p_ﬁ ﬁ/ c b
Continuation-Unchanged Discretionary
' Continuation-Modified Other Coop.
13 | Number of Years Previously Funded 10 Adl
14 | Eunding, Allotment and Position Data (inchuding Federal indirect costs)
Total Federal Funds Appiied For 201,211
Numeric New Paositions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTL) Type
145 Federat PRF £ $201 211 .85 AN 0.7 Perm
$ {545 FROM | EXISTIN VACANG
$
$
$
§
3
$
.‘i.] indirect Cost Reimbursement
X Yes Rate 14.2% Base §$90,308 Amount  $12,824 1 No
..IE_} Authorizations Authorized Agency Representative (Type or Print) Title i other than Agency Secretary
~Richard W. Lorang o Deputy Secretary
X Delegated Review ‘ X Date
Reviewing Analyst TR one  ¢) -~ CXS )
Recommendation: & Apprc{v/é 11 Appro ith Conditions 7] Deny Date Received A
Signature G Anblonroiie, pate ¥/, 414 Date Due .
AR AT G- . o ' B N . - -



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION

Mailing Address:
101 East Wilson Street, Madison, Wisconsin

Post Office Box 7868

Madison, WI 53707-7368
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

August 26, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 33707-7850

Occupational Safety and Health Research
Grants {Wisconsin SENSOR-Field Study),
State Application Identifier Number
WI970808-220-N93262XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.




Form DOA-7020 (R 5-38)

G rands

Ol-838-¢

101 8. Webstor St, 6th Floor

{Formerly FDA 50} ﬁ P.O. Box 7868
Madisor, W1 53707.7
0 Coes 2 Q’7Lf £ ka/ gff\ﬁC‘ 71(’7 Q)” #‘3‘1"/ )2/7 &£ ¢ Tele s::na aealzs':.zg::

Appliicant Atfency

Dept. of Heaith and Family Services

2

CFDA # 9 3 28 2

Address (Street/City/State/Zip) Federal Agency to Receive Request

1 West Wilsen, P. O. Box 7050 DHHS-/CDC/NIOSH

Madison, Wi 53701 -,_j Pericd of Funding Mo/Day/Year _T_J Application Due Date

Contact Person 10/1/97 Mo/Day/Year

Terry Moen Phone 266-8579 9/30/98 8/5/A7

Agency Praject Title 2_' Exescutive Order 12372 Raview Required Area of impact

Wisconsin SENSOR - Field Studh Counties/States

- 0 Yes NoXX
LJ Type of Application Type of Assistance Clearinghouses: Notified Dates Statewide

X New Grant Grant Wi (ail
Amendment to Current Grant {7] Fomula / /l) 0 /% ﬁ( g@ @
Continuation-Unchanged Discretionary -

m Continuation-Modified Other Coop.

13 | Number of Years Praviously Funded 10 All

14 | Funding, Allotment and Position Data (including Federal indirect costs)

Total Federal Funds Applied For $196,072
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
149 Federal PRF 3 196,072 1.45 ME W 0.4 Perm

$ (.545 FROM | EXISTIN VACANC
$
$
$
$
$
$

indirect Cost Reimbursement

X Yes Rate 1429% Base 390,876 Amount  $12.904 No

% I Authorizations

X Delegated Review

Recommendation:
Signature

Autherized Agency Representative (Type or Print)

’B_urd W. Lorang

Title if other than Agency Secretary
Deputy Secretary

Date

R .5

3 Deny Date Received

Date 27{ 7 5/_’ fi Z Date Due

COMMENTS:

H - - —
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION Mailing Address:

101 East Wilson Street, Madison, Wisconsin Post Office Box 7868
Madison, W1 53707-7868

TOMMY G. THOMPSON

GOVERNOR

MARK D. BUGHER

SECRETARY

September 11 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Clinical Lab Improvement Amendments
State Application Identifier Number
WI970909-250-N0O0000OXX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your application.




/ WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Dapartmont of Administration Federal-State Relations Office
Form DOA-7020 (R 5-88) 101 8. Webster St., 8th Floor
{Formerly FDA 50) P.O. Box 7868
Madison, Wi 53707-7868
Tele hone 808/267.2125
Appiiicant Agency 2
DHFS-Divsion of Supportive Living-BQA CFDA # R
_*_I Address (Street/City/State/Zip) __J Federal Agency to Recerva Raquest
1 W. Wilson Street Room 118 HCFA- Regin V - Chicago
Madison, W1 53702 _,_,_[ Period of Funding Mo/Day/Year _-,J Application Due Date
Contact Person 10-1-97 - 8/18/97
Ofis L. Woodsm Phone  266-7952 9-30-98
" ency Project Title s | Executive Order 12372 Review Required | , | Area of impact
CLIA.aboratory Certification Amerdmase | ~§Flatewide
}W:‘(‘J Zab AALOFY drnga ST [] Yes X No
l..l Type of Application 12 | Type of Assistance | Clearinghouses: Notified Dates
New Grant Grant
8 Amendment to Current Grant [] Fomula Al ) O C(f: ID pj:&
{7 Continuation-Unchanged [] Discretionary L
X  Continuation-Modified Other  Contract
s | Number of Years Previously Funded 5 Years All
14 | Funding, Allotment and Position Data (including Federal indirect costs)
Totai Federal Funds Applied For $354,041
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
642 PR Federal $ 354,041 0.191 500 Perm
$ (workid)
$ change
3
3
$
$
$
.il Indirect Cost Reimbursement
X Yes Rate 51% Base $218,107 Amount  $10,970 [] No
_15_] Authorizations Authorized Agency Representative (Type orf Print) Title if other than Agency Secretary
ard W. Lorang Deputy Secretary
Delegated Review @Hé & &S\ Date
: fg —oror K SA! Number |
Recommendation: Approve [} Approve Wih Conditions [ Deny Date Received Q —~<) £ ¥}
Signature y f 78 W‘/gi Date £, Date Due =N ~A )
COMMENTS: J% 7 © ) ol ¢
¢ >,
M Comments Continued on Reverse or on a Separate Sheet




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION Mailing Address:

101 East Wilson Street, Madison, Wisconsin Post Office Box 7868
Madison, W1 53707.7868

TOMMY G, THOMPSON

GOVERNOR

MARK D. BUGHER

SECRETARY

September 11 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Centers for Disease Control and Prevention-
Investigations and Technical Assistance
(Population-Based Surveillance of Fetal
Alcohol Syndrome), State Application Identifier
Number WI970826-228-N93283XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your application.

Mark D. Bugher
Secretary |
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\VISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmen inistratiog Federnt-Btate Nelations Ofice
R 3314«»651‘53 otiona v (2 cH Aot . s wsms o
Maodieon, Wi $3707-
hﬂ)l‘opf %AQ/S‘QMQ&NM/ vﬁ"e&/’“‘ t-phnm.;::

_l.l Applicant Agency

Dept. of Health & Family Services

CFDA# %

a_gs_

Raviewing Analyst

Recommandation:

Approvg/ B Approve an ditions D Deny

Signature

COMMENTS:

-—-36!-(_’)\_,\:\'/\)'))1,}_( Date 7/ (f/ 0/(

P - 4

U BEFIP,

.‘?J Adgress (StreatCity/State/Zip) __| Federal Agency to Recelve Request
P.0. Box 7850
Madison, WI 53707-7850 ﬂ Period of Funding Mo/Ouy/Year __} Appiication Due Date
Contact Person MorDay/Year
Mary Erikson Prone 266-1644 9/29/98 Juxy 22, 1997
8 Agency Praject Tie ) _9_‘ Emmomrmmw 10] Area of impact
Population-Based Surveillance 0 ' Counties/States )
Fetal Alcohol Syndrome [ ves No Statewide
11] Type of Appiication ___}Twnotmm c:.;\nyuwm Dates :
New Grant e d =
D Amendmaent to Current Grant D Formula — L 6@ &
D Continuation-Unchanged Drscretionary
D Continuation-Modified COther
$3] Number of Years Previously Funded N/A Ail
14 Funding, Altatrnent and Position Data (inciuding Federal indirect costs}
Total Federal Funds Applied For $105,142
Numeric MNow Positions Exiating Positions
Appropriation Source Ravenue Type Amount Mo. (FTE} Type Mo. {FTE) Type
$ 5 Proj..
s .
$
H
18
$
$
$
__f;j Indirect Cost Reimbursement
%] ves Rate _.262 . Base _ 523,461 Amount $6,147 T no
16! Authorizations Authorized Agency Representative {Type of Print) | Title if other than Agency Sec
Rxchar‘d W. Lorang . Deputy Secretary /p
[ Delegated Review Signatyie Dats -7‘,, 2;}._97

SAlI Number

Date ﬂacekvsd_g_;f%_@_éﬁi__
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, WI 53707-7858
TOMMY G, THOMPSON

GOVERNOR
MARK D). BUGHER
SECRETARY

September 9, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Grant to States for Access and Visitation
Programs, State Application Identifier
Number WI970826-227-N93597XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your applicatj




W!SCONSEN FEDERAL GRANT APPL!CAT!ON NOTICE FORM

o Department of Administration

Form DOA-7020 (R 5-88)}
{Formerly FDA 50)

Federal-State Relations
101 S. Webster St., 8 e&i’
P.O. Box 7868

Madison, W1 §3707-7868

Appliicant Agency
Dept. of Health and Family Services

£ CFDA # ‘?3

! Address {Street/City/State/Zip)

Federai Agency to Recelve Request

'!'eleihone GORI267-2125

1 West Wilson, P. O. Box 7050 Dept of Health & Human Services o
Madison, Wi 53707 Period af Funding Mo/Day/Year Application Due Data
Contact Person o/1/971 Mo/Day/Year
Gail Propsom Phone 267-2887 8/31/98 8/45/97 °
Agency Project Title __.;] Executive Order 12372 Review Required Avea of !mpsct
Grant to Stats for Access & Visitation Programs Countms!States
| Yes X No
Type of Application Type of Assistance Clearinghouses: Notified Dates All counties
,X - New Graft =~ Grant
Amendment to Current Grant x  Formula N D Ffﬂ( g o)
Continuation-Unchanged Discretionary )
0 Continuation-Modified Other R
13 | Number of Years Previously Funded 0 All

1a | Funding, Allotment and Position Data (including Federal indirect costs)

Reviewing Analyst  { ra q

Recommendatio rov ] Approve With Condnttons
Signature é; .I(é ﬁ % Date

AR AR AT AT

Total Federal Funds Applied For $191,285
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type MNo. (FTE) Type
341 Federal PRIF 3 191,285 0
$
$
5 ;
$ .
$
$
3
_1"3__1 Indirect Cost Reimbursement
[] Yes Rate Base Amount X No
_’.‘*..l Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
[1 Delegated Review Date
Byt 7

{_’] Deny

SAI Number
Date Received
{Date Due




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION Mailing Address:

101 East Wilson Street, Madison, Wisconsin Post Office Box 7868
Madison, WI 53707-7868

TOMMY G. THOMPSON

GOVERNOR

MARK D. BUGHER

SECRETARY

September 9, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 33707-7850

Domestic Abuse/Family Violence
State Application Identifier
Number WI970718-207-NOOQ0OOXX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in

compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency




Gepartmant of Administration
COA-TORRIZED

Feaerai-suata Auatons Qtlice
101 E. Wilson Street, Sth Fiooe
p.0. Box TH68

Madison, Wi SITOT-Ti88
Telephone S08/267-2128

‘ 1 i Applicant Agancy /_2
WL Dept. of Health and Family Services CFDA
f_] Address (S!reaUCiw:StatelzaD) 51 Faderal Aqencytaﬂecewe F!equest
Div. of Children and Family Services
1 W. Wilson, PO Box 8916, Madison, Wi |g| Pericdot Fundlnq MoiCay/Year | 7 | Application Cua Oate
Contact Parsan 53708-89 16 Mo/Cay/Year
Claude Gilmore PM"¢608-266—9354 9/3_0/97 7/15/97
a] Agency Project litle Exacutive Order 12372 Faview Raqusrad __] Ares, of impact
Domestic Abuse/Family Violence O Counties/Statas
Yés
__J Type of Application 121 Type of Assistance Clearinghousas: Notifted : Srotewide—"
Naw Grant Grant 0 C P‘mﬁ—
[] Amendment 10 Curtrent Grant Formuta s
ominuation»Uncnanged Discraetionary
COminuatian-Modiﬁad Other e
E{Numher of Yaars Praviously Funded J— |
141 Funging, Allowment and Positicn Data {inctuding Fegeral indirect costs}
Tatat Federal Funds Appiied For $90? 635
Numeric New Positigns Existing Positions
Appropriatian Source HRevenue Type Armount No. {(FTE) Type No. (FTE} Type
s | Federat— | BREF— S wor6r— 575 FIL
¥
340 Federal PR-F $ 864,874
3
5
$
$
3
15! Indirect Cost Aeimbursement
ves RateS. 1% Base $25-,343 Amount §1, 203 D No
12 Authorizations Authorized Agency Represantative {Type or printy | Titleif othar than Agency Secretary
@ Delegated Raview N '9 LR S TELEny
‘ ‘ ‘7_[(9._
S Lo FOR DEPARTBEH‘FOFABH! ISTRATION USEONLY fﬁ% ¢ B
Y cx P (e T 1 L
meviewing Anafyst (O [‘M ﬁ%sgm &‘7'—3" 2N SAl Numbe ’ ol _ A
Recommandgation: %fo E] Approve With Conditions D Dany Date Received ; [ g ’C?/)__..
Signaturg Date 1 ?77 Date Due S# , -_—Q/)M <
coMm 7
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, WI 53707-7368
ToMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

September 23, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7830

Disabilities Prevention (Wisconsin Health
Program for People with Disabilities},
State Application Identifier Number
WIG70508-114-N93184XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your application.

T

. H ug Rel
Secretary A




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration

Federal-State Relatlons Office
Form DOA-T020 (R 5-88}) 101 S. Webster St,, 6th Floor
{Formerly FDA 50} P.0. Box 7868
. / Madison, Wi 53707-7868
[ Q !\qa b { l "‘ €8 D ¥4 m ¢ 1 Telephone 608/267-2125
+ | Applittant Agency 2 (e

Dept. of Health and Family Services

8 4 [

CFDA# 9 3 . 1 :
M ] Address (Street/City/State/Zip) ~Federal Agency to Receive Request
1 West Wilson, P. O. Box 7851 .DHHS-/CDC

Madison, Wl 53707-7851
Contact Person : Content- Lawrence Hanrahan 287-7173

s l Peariod of Funding Mo/Day/Year | . t Application Due Date

7197 MoiDayfYear
Budget - Morgan Groves Phare 267-3659 6/30/2001 5/01/97
__s_j gency Project Title _?_j Executive Order 12372 Review Required Area of Impact
é«’isconsin Health Program for People with Disabiliﬁ@ Counties/States
X ' [ Yes NoXX
.i.‘..] Type of Application Type of Assistance Clearinghouses: Notified Dates All counties
X New Grant Grant o _~J Wil
Amendment to Current Grant [] Fomula ‘\3 O w L B D
Continuation-Unichanged X  Discretionary N
7] Continuation-Modified Other
13 Number of Years Previcusly Funded none

14 1 Funding, Allotment andg Position Data (including Federal indirect cosis)

Total Federal Funds Applied For $350,000
Numeric ) New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (F‘F&) Type No. {FTE) Type
641 Federal PRF 3 $350,000 Proj. G
3 e
$
$
§
3
3
_is_.J indirect Cost Reimbursement
X Yes Rate 5.19% Base  $41 600 Amount 7,121 [l Mo
_,u_] Authorizations -Authorized Agency Representative (Type or Print) Titie if other than Agency Secretary
m Lorang Deputy Secretary

Date

Reviewing Analyst

Recommendation: g Approye
Signature /G:%Zw
Eatal LW g ¥ o of LY




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wiison Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, WI 53707736
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

September 23, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Maternal and Child Health Federal
Consolidated Programs {Intergenerational
Circles of Caring), State Application Identifier
Number WI970917-260-N93110YY

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your a lication.




§
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‘:NiSCONSiN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-Stata Relations Oﬂiu
Form DOA-T020 (R 5-88) C&’){,g,d ( a( Q%@ é/ / F oy’ ,Q%’«_d./ 101 5. Webster St., 8th Floor
(Formerly FDA 50}

/7/( ﬂféyf—ﬂ M w M / / /4/ o /%/4 E‘? 0/-:.2,1’% / ;%isz:.ﬁgamr-n&s

Telephone 608/267-24
Applicant Agency AT
Dept. of Health and Family Services CFE}A # 93 .11 0
_:__I Address (Street/City/State/Zip) _5__] Federal Agency to Receive Reques
1 W. Wilscn Street, Rocom 485, P. O. Box 8516 \
Madison, Wi 53708-8916 __G_J Period of Funding Mo/Day/Year _I_I Application Due Date
Contact Persan 1197 Mo/DaylYear
Jennifer Sedbrook 608 266-2464 L 9/30/98 8/26/97
_f__j Agency Project Title _3_.1 Executive Order 12372 Review Required ._’_! Agea of impact
Intergenerational Circles of Caring Counties/States
O Yes No .
_ﬂ_j Type of Application -ﬂ Type of Assistance | Clearinghouses: Notified Dates Lac du Flambeau
[ New Grant Grant g O Tribe-Vilas Co
[ Amendment to Current Grant {3 Fomula /M W )
[ Continuation-Unchanged o Discretionary = :
O Continuation-Modified Other
13 | Number of Years Previously Funded All
14 | Funding, Allotment and Position Data (including Federa| indirect costs)
Total Federal Funds Applied For $200,000
Numeric New Pasiticns Existing Positions
Appropriation Source Revenue Type Armount No. (FTE) Type No. (FTE) Type
341 Federal 3 25,000 Y 0 0 4
348 Federal $ 175,000
$
5
3
5
. s . .‘__.;P_;z;
$ *
;5_J Indirect Cost Reimbursement
[7 Yes Rale Base Amount x No
_,_a_l Authorizations Authcrized Agency Representative (Type or Print) Title if other than Agency Secretary
A-+ichiard W Lorang Deputy Secretary
[] Delegated Review © ﬁag Date
S m o~ R.2¢ 27
LRl “ORDEPARTMENT:OFZABMI} .rsa: 0 JSEIONEY RS ' el
Rewewmg Analyst N g( SAl number ﬁEQgﬂﬁ ffZ:ﬁgé:ﬁ f
Recommendation: Approve O Approve ith Cong t:ons {j Deny Date Received ~ [y 7 I
Signature % M Date Date Due JO~)| —n '
COMMENTS: Y \




STATE OF WISCONSIN

DEPARTMENT OF ADMENISTRATION
10} East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, W1 53707-785%
ToMMY G. THOMPSON

GOVERNCR
MARK D. BUGHER
SECRETARY

September 23, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Research and Evaluation Cycle
FY98, State Application Identifier
Number WI970520-132-N00000ZZ

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your application:




WISCONSIN FEDERAL GRANT APPLICATION NOTICE .

de )
DOATRORIND | - o

| 1 | Appiicant Agency 2] ke
Dept. Health & Family Services CFDAM o ®
| 4] Address (StreeuCity/State;Zip) 5| Federal Agency 1o Receive aoquut
1 W Wilson P.0. Box 7850 Indian Health Service
Madison WI 53707 8] Period of Funding Mo/Day/Year _?;] Application Due Date
Contact Parson ‘ - Mo/Day/faar
Pam Imm Phone 48001 2[;5}/99 5/19/97
ﬂ Agency Project Tille ___] Executive Order 12372 Raview Required __} Area of impact
Research and Evaluation Cycle FY98 Countiea/States
C] Yes K no
' Wisconsin's
_1_1_] Type of Application _13] Type of Assistance Clearinghousas: Notified Dates “loven Tosor
Grant ) = e
] nNew Grant D"‘"‘ /l)o- CF;QH vations
Amendmaent to Current Grant Formula 4
Continuation-Unchanged E] Discretionary
Continuation-Modifled Other ... ~-
131 Number of Years Praviously Funded e All
14 Funding, Allotment and Position Data (including Federal indirect costs) T ST
Total Federal Funds Applied For $127,6G0 '
Numeric New Positions Existing Posiﬂom
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
oH FED PR-F $127,600 No positions requested
$
3
3
$
3
3
$
Eéj indirect Cost Reimbursement
D Yes Rate Base Amount ) No
Eﬁl Authorizations Authorized Agency Representative (Type or Print] | Title if other than Agency Secretary
Righard Lor#fg Deputy Secretary
[ veisgated Review Ghatuss , = Date
o9 ‘ 5/17/97
Reviawing Analyst %f\m f:o Sg“h’\ Phone (0 ;“ f=n Qg SAI Number U-):T:-Ct {7 05&0 "“"3
Rscommendation: ?rowmve With Conditions [3 Deny Date Racsived g- _a d %c% r)
Signamﬁu". - Date /ZZ/ 27 Date Due é? = 3 q O

A

060
00




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
[01 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, WI 53707-7868
TOMMY G, THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

September 23, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Community Mental Health Services Block
Grant FFY98, State Application Identifier
Number WIS70917-261-N93958XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your applicatiefi.

/ A
Mark D. B gflers
Secretary |

/

!

i



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmant of Administration Federal-State Relatlons Office
Form DOA-7020 {R 5-88) 101 E. Wilson Street, 6th Floor
Formerly FDA 50) P.O. Box 7868

Madison, W1 53707-7868
Taelaphone 608/267-2125

Appliicant Agency

KN 2
Dept. of Health and Family Services CFDA # q ?S—g
4

Address (Street/City/State/Zip) _l Federal Agency to Receive Request
P.O. Box 7851 Center for Mental Health Services
Madison Wl 5/3707-7851 _.‘1.! Period of Funding Mo/Day/Year _7__1 Application Due Date
Contact Person e 10/1/57
Chris Hendrickson cl \.‘} Phone 267.9282 9/30/98 Q2197
_3_1 Agency Project Title __g_J Executive Order 12372 R_eview Required _1__] Asea of Impact
Community Mental Health Block Grant Appi:catton . Counties/States
NAR| o ves @
_‘i.l Type of Application __‘?.J Type of Assistance | Clearinghouses: Notified Dates Statewide
[] New Grant Grant M \9,
[ Amendment to Current Grant X  Fomnula /
0 Continuation-Unchanged 0 Discretionary -—"”‘ “;
¥  Continuation-Modified Other
13 | Number of Years Previously Funded Al
14 | Funding, Allotment and Position Data (including Federal indirect costs}
Total Federal Funds Applied For $5,064 554
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
$
1 FED PR-F $ 213,154 4 PERM
746 FED PR-F $ 1,330,500
7895 FED PR.F $ 2,513,400
796 Feb PR-F $ 1,007,500
$
¥
$
_15_} Indirect Cost Reimbursement
X Yes Rate 5% Base Amount 0 No
_EJ Authorizations Authorized Agency Representative (Type or Print} Title if other than Agency Secretary
Deputy Secretary
X Delegated Review Date
g 2”? 7
b/
Recommandation; Appro Appmve ith Coadit:ons (1 Deny Date Receive -
Signature / ,Z.W/ Date Gz g7 Date Due Ll aq “7 q-:
COMMENTS: ) I

o N



STATE OF WISCONSIN N
DEPARTMENT OF ADMINISTRATION Mailing Address:
101 East Wilson Street, Madison, Wisconsin Post Office Box 7868

Madison, Wi 53707.786%
TOMMY G. THOMPSON

GOVERNCR
MARK D. BUGHER
SECRETARY

September 23, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Special Supplemental Nutrition
Program for Women, Infants and
Children, State Application Identifier
Number WIS70828-244-N10557XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your applicatio




O)-885 -0/

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-T020 (R 5-88)
{Formerly FDA 50)

Federal-State Reiations Office
101 5. Wabster St., 6th Floor
P.O, Box 7858

Madison, Wi 53707-7a68

' Talephone BOB/267-2125 -
Dept. of Health and Family Services CFDA 1 0 , 5§ 5 7
_‘__] Address (Street/City/State/Zip) _s_j*Federal Agency to Receive Request
1414 E. Washington Ave., Room 167 USDA-Food and Consumer Services
Madison, Wi 53703 __J Period of Funding __Z__j Application Due Date
Contact Person Mo/Day/Yeaqg 0197 Mo/Day/Year
Patti Herrick Phone  266-3821 09/30/98 08115187
__,_J Agency Project Title _g_J Executive Order 12372 Review Required | . | Area of Impact
WIC-The Special Supplemental Nutrition Program_ o r Counties/States
Women [nfants and Children “ o T Yes : ,
| 51 | Type of Application ...‘3..] Type of Assistance | Clearinghouses: Notified D% es Statewide
New Grant Grant JU—
D Amendment to Current Grant [ Formula w wr__é: J T
0 Continuation-Unchanged X Discretionary hd
X  Continuation-Modified Other
13 | Number of Years Previously Funded 23 All
14 | Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For $55,824,555
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE)} Type No. (FTE) Type
148 federal PR-F $ 55,824,555 2.0 Perm 16.98 Perm
$
3
$
$
$
5
3
indirect Cost Reimbursement
X Yes Rate 1472/15.1 Base  $711,900 $101,000 M No
_E_J Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
X Delegated Review Sigaglu Bate
SrEstsh -
Reviewing Analyst z SAl Number
Recommendation: &~ g Ap;vé 0 Approve Wt Condiions  {Deny Date Received
Signature Q\ e Ry = Date E} 2Z }fi 7 Date Due




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, W1 53707-786%
TOMMY G, THOMPSON

GOVERNOR
MaRK D. BUGHER
SECRETARY

September 23, 1897

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Rehabilitation Long-Term Training
(BSD Travel Trainers), State Application
Identifier Number WI970107-005-N84129XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your application.

Mark D.
Secretary




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

.sent of Administration Faderal-State Raiatlons Office .
1 DOA-T020 (R 5-88) ’ 101 8, Websler St SthFloor
Formerly FDA 50) £.0. Box 7868
Madison, Wi 53707-7863
Telsphona S08/267-2128
_1_] Applicant Agency ADptional}.;

. bl 34 CFDA # _— s
4 i Address {Street/City/State/Zip} {

5| Federal Agency to Recsive Raquest
2917 Intermational Lane

at 2Ty
. P.0O. Box TWT“ tic Dat
: 3 r riad of Funding Mo/Day/Year | 7| Application Due Date
Madison,, Wi 53702 -

Mo/Day/fYear
L =T
Joan_Sanzen , Phone243-5627 e r e
B Agenﬁrowg ] / "]L 7{ . Lon g - Term 19| Executive Order 12372 Eevisw Required ﬁlfﬁﬁhaﬁct
) ,_e e al ¢ — - Counties/States
BSD Travel Trai.ner:< jracng e Oves &N .
i‘ﬂg‘m@e of Application gyfype of Assistance U Clearinghouses: Notified Dates Statewide
New Grant Grant T
[:l Amendmaent to Current Grant [:] Formula /]v/ \f:) w“"z: t: J
Caontinuation-Unchanged E Discretionary
Continuation-Modified Other
13! Number ot Years Previously Funded ——rree Al

14| Funding. Allotment and Position Data (including Federal indirect casis)
Totat Federal Funds Applied For $89. . 060

Numeric ﬁew Positions Existing Positions
Approgpriation Source Revenue Type Amount No. {FTE)} Type No. (FTE) Type
; - s ;
3
$
$
$
3
$

_1_§j Indirect Cost Reimbursement
D Yes HRate_ .. ... .. Base
_1_§] Authorizations

Amount ,E] No

Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary

] Eianatik Date
| i Delegated Review Qﬁ.&ﬁw | 2-/&~-P6

FOR DEPARTMENT OF ADM MATION USEONLY

Reviewing Analyst 6 re'i"CA L5 - FJ’SS L Phohe é" .}gg SAl Number l@(? 'KO@(%# IB_CI‘
Recommendation: E Approv [:] Approve With Conditions D Deny Date Received . .
Signatu APM ?ch/‘f'f I aa(‘ciy ke

Date Date Due




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilsen Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7368

Madison, W1 53707-7868
TOMMY G. THOMPSON

GOVERNCR
MARK D. BUGHER
SECRETARY

September 23, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Children’s Mental Health Services
(Northwoods Alliance for Children and
Families}, State Application Identifier
Number WI970508-110-N93104XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in

compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your.applicai

A
N,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departrment of Administration Fedaral-State Relations Office
Form DOA-T020 (R $-33) 101 S. Webstar St., $th Floor
{Formerly FDA 50) P.O. Box 7868
Madison, WY 837077468
Toley SOR287-2128
Applilcant Agency 2
Dept of Health and Family Services CFDA® 9 23 1 0 4
Address (Street/City/State/Zip)

101 E. Wilson, P. O, Box 7850 Liniversity of lilinois

5 I Federal Agency to Receive Request

Madison, Wi 53707-7850
Contact Person

s | Period of Funding Mc/Day/Year

_7_| Application Due Date

10/01/97 Mo/Day/Year

Eleanor Mcl.ean Phone 266-6838 9/30/98 411197

_j Agencmepctme | o | Executive Order 12372 Review Required | 1 | Areaof impact
Chi ntal Health Services Program Counties/States

( Northwoods Alliance for Children and Families 1 Yes m

N Type of Appiication 2 [ Typeof Ashistance | Clearinghouses: Notified  Dates statewide
x  New Grant Grant -/
{] Amendment to Cumrent Grant [] Formua 7@0 e 50—
[ Continuation-Unchanged X  Discretionary

Continuation-Maodified Cther
1a | Number of Years Previously Funded 0 Al

AL

Funding, Allotment and Position Data (including Federal indirect costs)

Total Federal Funds Applied For $930,064
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type Na. (FTE) Type
641 Federal PR-F $ 930,064
$
5
$
$
$
$
3
_15_] Indirect Cost Reimbursement
Yes  Rate Base Amount [} nNe
.ij Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
_| Richard W. Lorang Deputy Sectetary
{7] Delegated Review N igPtatur g Date
_ R AN —— -2 5>
TR of SR O RO
Reviewing Analyst mﬁ"r SCapPhone [, — 8>  SAl Number )
Recommendation: Appro Approve With Conditions Deny Date Received &£- -2 _,Ci‘q -
Slgnature M___ j Date ‘7/22.9?7 Date Due £ 5 97 ]
- - + [RL




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
161 East Wilson Street, Madison, Wisconsin

Mailing Address;
Post Office Box 7868

Madison, WI 53707-7868
TOMMY G. THOMPSON

GOVERNOR,
MaRrK D. BUGHER
SECRETARY

September 15, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Centers for Disease Control and Prevention
Investigations and Technical Assistance (W1
Assessment Partnership), State Application
Identifier Number WI970826-229-N93283XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in

compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin's citizens.

ecreta.ry}



‘; stzachmen:z 3 O‘ - %63 "O]

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Dapartment of Administration Federal-State Reistions Oice

( m::g:.;guiosgm} I"’\«U{ gT, Y T:ECA , /¢?§’U< P ;{.’;.sérstkmm

Madison, W1 SI707-7368

C@h‘fi’/ﬁ‘ c@’\ D}.E@,,ﬂn, 6’;4,0(/\,/ v )p,m,g(), ~—  Telphone 608/267-2125
2

| 1| Appiicant Agency . _Z}J Agency i.0. {Optional}
Division of Health/BPH & CHS CrOA% 93 + 283 Lo
| 4 | Agdress (StreeuCitysState/Zip) 51 Federal Agancy lo Recaive Request
1414 E. Washington Ave., Rm 96 Centers for Disease Control & Preventiom
Madison, WL 53703-3044 § | Period of Funding Mo/Day/Year! 7 | Apptication Que Date
ng
Contact Parson 09/30/97 Mo/Day/Year
Henry A. Anderson Phone(608) 266-1253 09730798 8/11/97
8 | frency Praject Titls 9 | Executive Order 12372 Review Raguired 1_0_] Arsa of Impact
Wisconsin Assessment Partnershi% Counties/States
E] Yes @ No
_}_1] Tyge of Application 1_21 Type of Assistance Clearinghouses: Notified Dates Statewide
New Grant Grant ‘
- D Al a2 wv/’ A
Amendment to Current Grant Formuta 1 T
Continuation-Unchanged E Discretionary o G
Cantinuation-Madified Qther ______
13} Number of Years Previously Fundedm —_—Al

14} Funding, Allotment and Position Data (including Federal indirect costs)

Total Federal Funds Appiied For _ $25% ,000.00

Numeric New Pasitions Existing Positions
Appropriation Source Revenue Type Amount Nag. (FTE) Type No. (FTE) Type
149 Federal PR - F S 255 000 ) ' ey
- o . ey 5
X,
s .
3
$
5
3
1_51 indirect Cost Resmpursement .
Yes Rate_ . 14:2% Base _$72.183 Amount _$10,250 v
.IE} Authonzations Authorized Agency Representative {Type or Print) Titte f other than Agency Secretary
ichard W. Lorang Deputy Secretary
] . (Sigrat Date
Delegated Review , P i( ?
3 Qa Y ez

" EQR DEPARTMENT QF AD“JN‘SWSE ONLY

I44/d — Al Numaezcm 37&& "ﬁy

Date Racsived 8‘_9 o~ q¢ q:
9-4-3

Reviewing Analyst

E] Approve With Cdpfiitions D Deny
!

Signature NS & VAW Date Q/'/f"?/(;7 Date Due

-
>

Recommendation: Approv

{in
o
ey

SN

“ w e e i



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wiison Strest, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, W1 53707-7868
TOMMY G, THOMPSON

GOVERNOR
Magx D. BUGHER
SECRETARY

September 15, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, W1 53707-7850

Health Program for Toxic Substances 8
Disease Registry (Consortium for Improving the
Effectiveness of Fish Consumption Advisories
for Mercury), State Application Identifier
Number WI970828-248-N93161XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency




O-%-0 |

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM :
Faderal-State Relations Office

Department of Administration

Form DOA-7020 (R 5-88 “ ‘O~ 101 S. Webster St., 8th
(Formerly F A 553) ] v '{9 ¢ (fi'a’e S‘Q‘ﬁ { £.0. Box -&esf Bth Fioor
" b froarenn Lol [oxie D EETA s Mo ey s
[:,_] Apdiicant Agency v / ik, . ‘
Dept, of P IALNVBN_ Faupi(y Secuices crA# 93 . 16 1
. | Address {StreeﬁCﬂylSta!eiZ%p) SJ Faderal Agency 1o Receive Request
201 E. Washington Ave., P, O. Box 7946 US EPA
Madison, Wi 53707-7946 _}_j Porod of Funding Mo/Day/Year _»,_1 Application Due Date
Contact Person 9/29/97 MofDay/Year
Ctaire Falk, MS Phone  6-6762 5131198 May 7, 1997 |
S_ngncy Project Title —g_} Executive Order 12372 Review Required | 1 | Area of Impact
Consortium for mproving the Effectiveness of Counties/States
Fish Consumption Advisories for Mercury .. [ Yes /) N
\ | Type of Application _1_2__] Type Wtance Clearinghouses: Notified Dates
_MNew Grant Grant ron— .
= Amendment to Current Grant [} Formula /2} a M:D &: (3 i ke W
Continuation-Unchanged I Discretionary ¢
| o Continuation-Modified Other
[ 13 | Number of Years Previousty Funded 0 All
14 | Funding, Afotment and Position Data (including Federal indiract costs)
Total Federal Funds Applied For $325,900
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type J
149 Federal PRF $ 325,800 4] 0
$
$ g
$
$
s |
— $
s |
= | tndirect Cost Reimbursement i
Yes Rate Base Amount 0 No ‘
15 | Authorizations ' Authorized Agency Represeniative {Type or Print) Title if other than Agency Secretary
Mot o Q’f L (,(S’A Richard Lorang k Deputy Secretary J

Delegated Review S@ g Date
W), (L) S
Reviewing Analyst /W{ m 7N Core

Recommendation: }Z Approve  [] Approvefwith Conditions (] Den

Signature < edd_onpbZe pate <j/10/97
R i Y

COMMENTS: ~ .
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, W1 53707.7868
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

September 11 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850

Madison, WI 53707-7850

Research, Treatment and Education
Programs on Lyme Disease in US (Lyme
Disease: Epidemiologic and Ecologic Research
and Educational Efforts), State Application
Identifier Number WI970808-221-N93942XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to s. 16.54, Wis. Stats., the Department is approving the
application for submission to the federal funding authority. The application is in
compliance with applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant application which
will serve the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency
with your application.

Secretary
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WISCONSSN FEIJERAL GRANT APPL!CATIOR NOﬂCE FORM

Department of Administration -

/hO(Q

Tar ai?
Tf‘f’&d‘m%"; ﬁ——FOﬂL /‘Mﬁ o7
Awﬁm% Agency :
Dept. of Heaith and Family Services anA# 9 3 . 9 4 2 DI
Address (STeaUCRy/ StwZID) s | Federal Agency & Receive Requeat
1414 E. Washington Avenue . Cantars for Diseass Control Z
Madison, W1 53703-3044 _:_I Pdhdel’f-‘m Mo/Dayl(ear __r_J Apm_ouobdl
Contact Person 02/15/98 . Mo/Day'Year
Gerald Young Phone  2868-5819 0214799 8197
‘.(UAgemymm _:_]Emomwﬂanﬂwiewﬂm __‘_l"""‘“"“"‘?‘,{-
Lymae Diseasa: Epidamiologic and ecologic research, and Counties/States .
sducational efforts (] Yos «m\@ e
1 of Appilcation | | Typeof Asm/. Clearinghouses: Statewide
X New Grant Grant : —
(3 Amaendment to cmm ] Formua /\) 8 & d E Q_
[:} Continuation-Urchanged : Discretionary ’
[[] Continuation-Mocified _ Other  Coop
W | Number of Years Previously Funded agreemt Al
v [ Funding, Alictment and Postion Laia (Inchiding Federal indirect coss)
Total Fecoral Funds Applied For 262,536 .
Numeric New Positions Existing Positions
Appropriation Source Ravenue Type Amount No. (FTE} Type No. (FTE} Type
149 “Federal PRF $ 262,538 0 0
3
$
3
$
$
$
$
14| Incirect Cast Reimbursement
[] Yes Rae Base Amount X No
s | Authorizations Authorized Agency Representative (Type or Prnt) Title if other than Agency Secretary
-Righard W. Lorang Deputy Secretary
] Delegated Review ( -
S fhone SAlNumber 1y T -C77) HXOX ~eke
Recommendation: [}] Appro*)e/ ] Approve With Conditicns D %any Date Received (K i)
Signature R US\«-C:» . Date / Date Due ?‘/}a ] e
COMMENTS; A s

]
\;":'\




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7868

Madison, WI 53767-7863
TOMMY G. THOMPSON

GOVERNOR
MARK D. BUGHER
SECRETARY

May 29, 1997

Joe Leean, Secretary

Department of Health and Family Services
PO Box 7850 '

Madison, W1 53707-7850

Environmental Health Education Activities
for Health Professionals and Communities
(Build Capacity to Conduct Site-Specific
Activities), State Application Identifier
Number WI970520-134-N93200XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted application for federal funding
assistance. At the direction of the Govemnor of the State of Wisconsin, and pursuant to s. 16.54, Wis.
Stats., the Department is approving the application for submission to the federal funding authority. The

application is in compliance with applicable state laws and is consistent with related state plans, programs
and policies.

The Department encourages favorable federal action on this grant application which will serve
the needs of Wisconsin’s citizens.

A copy of this letter must be transmitted to the federal granting agency with your application.

Secretary




14 | Funding, Asoknerﬁand PM%WFMW M)

Total Federal Funds Applied For $418,259
““Numeric -+~ " o New Pusitions E:usting Posﬁ;ons
Appropriation Source Revenue Type Amount No. (FTE) Type (FTE) ' Type
149 Federal PRF $ 418,259 0 =5 . 2PHE3
$ 1PHE2
$ R.Sct
$ 1 Hydro
$
S -
$
$
indirect Cost Reimbursement
x Yes Rate 142 Base 22109 Amount 31,539 No
" | Buforizations .. Auihorized Agency Representative (Type of Print) Tille If other than Agency Secretary
) ichard W. Lofan Deputy Secretary
[] Delegated Review E Date - :
7P
e : EONEY :
Revzewmg Analyst LY. SAl Number - w:;:amoc;ao -1
Recommendation: [} ApppFie With Conditions [ Deny DateReceived £ ~Q3p-£747
Signature S, . pﬁQLﬁMm*_ Date S/ 25197 Date Due {n~ 2~




